1. Name (Capital) OAUANT PAUL

e SONKAR _PAUL

3. I;ermancnt Address %Q:RHBRHM
. RORD.LKOLKATA - T000A D .

l Rly. Station . NEW.ALTPORE

4. Present Residential Address 2?)0;?]311
DARAOUR ROAD: KELATA =200 653
5. Date of Birth .. 28/ 07/ 2001
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BE REPORTED FORTHWITH
DUPLICATE CARD WILL BF
ISSUED ON PAYMENT OF RS. 5/-

d) Year : Iﬁ2nd
¢) Roll No. ....cououecee [

M-MonS <

NOTE: LOSS OF IDENTITY CARD MUST

Jr. Superintandant

(g e

Efzriment ..J.;...'.'.'.-.:._!-:.-.-\gg-' Risaiavine
i,_-' SIVERSITY o Veriffeddbra
slinere Camsus

V. Refarmatory Stuset, Kel-27

....................................................... _ No C.For PG Studies i
Full Signature of the Student Datsallssue. ?/” A :l‘t:l. Coa"rl&'m Soul:l
Wellsre § Businass Manegemant

Calutie University




T
OMY22, 706 PMm (P202201034

Payment Id / Recolpt No; RP2022010340

CALCUTTA UNIVERSITY
(A Stato Unlversilty)

UNIVERSITY OF CALCUTTA, 87/1, COLLEGE STREET, KGLIKATA, KOLKATA, 700073

PAYMENT REGEIPT

Nama: SAYANI PAUL Date: 13-10-2022 19:06:40
Registration No! 041-1211-0183-19

Application No: 220902149352

Subject: PHILOSOPHY

Seat Catogory: UR

Parl: A

Phase: 2

Partlculars Amount
Charges for Admission 1094.00

TOTAL ! ¥1094.00 -

Rupees: One Thousand Ninety Four Rupees Only
Merchant Transaclion Identifier: YHMP 1499768259
This is a computer ganerated receipt honce no signature is required

**PLEASE DO NOT SUBMIT THE PRINT OUT IN THE UNIVERSITY. YOU MAY KEEP IT FOR
FUTURE REFERENCE ONLY.

htips:/fadmission.caluniv-ucsta.netregistrationfrecelpt?id=10349




